Indiana State Police Methamphetamine Laboratory Occurrence Report
This form comnplics wilh the statutory requirement set forth in 1C 5-2-15-3,

Date: 72910 Address:  Cr 350N 50608t WIS 421

Cuse #: 230003 Adums, Ty
Connly:  Decatur

Type of Laboratory Seizure (vheck one) Secizure Location (check all that apply)

[ I Operational Lab [ ] Residence [ ] HotelMotel

[ Chemical/Glassware/Fquipment {onky) [ | Outbuilding (] Open —No Structure
[ ] Dumpsite {only) [T vchicle [ ] Other:

lLems Found: Location (hedroom, Litchen, npen air, ¢te)

{check all that apply)
[ ] Tiithium/ Ammenia Reaction(s):

[] Red Phosphorous/Todine Reaction(s):
|:1 Ilammable Solvents;

[ ] Water Reactive Metal {Lithivm): _
Anhydrous Ammonia: Open air

[ ] Hydrochloric Acid Gas Generator(s):
[] Corrostve Acid:

[ ] Corrosive Basa:

[ ] Other {item and location): _

Child under age 18 discovered (check one) Investigative Information

[ 1VYes __ (number presenl} [ ] Fphedrine/Pseudoephedrine itacking Tog
b No [ ] RetailMerchant Lip

MT yam, fux roport g Child Profective Services [ ] Other:

This report is to be faxed to the following agencies that serve the locaiion:

Vire Department: Adams VED Fux: 812-662-6846
ITealth Department: Decatur Co, Heullh ;:i 812)663-4174

Child Prolection Servica: N/A

Fur further information regarding this meihamphetamine laboratory, contacl
Investigating Officer: Tom Fyler Phone 317-234-45H1

# This fonu is 1o be faxed 10 the Fire Department, Heulth Department andior Chitd Prolective Services Department
ligted within 24 hours of seens processing.
FEE - This form is to be Included with the cuse file, and a copy sent to the Clandestine Laboratory Team Leader for ceceation.




